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Morel-Lavallée lesion accompanied with intertrochanteric fracture: a case report and literature review //ZHANG
Shou-xiong1, LIN Yan-bin2*, YU Guang-shu2, ZHUANG Yan2, YE You-you2, ZHONG Zhi-hui2, XU Yang-kai2. 1. Fujian Univer⁃
sity of Traditional Chinese Medicine, Fuzhou 350122, China; 2. Department of Orthopaedics, The Fuzhou Second Hospital Affiliat⁃
ed to Hospital of Xiamen University, Fuzhou, 350007, China
Abstract: Morel-Lavallée lesion is a serious degloving injury of deep soft tissue, which often occurs in the bony eminence
of the extremities, usually accompanied with fractures. The rate of clinical misdiagnosis or failure to diagnose is high, which
brings serious negative impacts on the patients. In the clinical treatment for the Morel-Lavallée lesion combined with fractures,
the unique features of soft tissue injury determine that the treatment for this kind of fracture is different from the conventional
one, and specific considerations should be taken for selection of internal fixation, the limitation of surgical incision and the com⁃
plication secondary to the serious soft tissue injury. In combination with previous treatment experience, we reported a typical
case of Morel-Lavallée lesion accompanied with intertrochanteric fracture, summarized the diagnosis and treatment process and
reviewed the relevant literature. At present, the clinical diagnosis is still highly concealed, and the clinicians lack sufficient at⁃
tention to this injury. In addition, personalized treatment options should be selected according to different types, stage and ex⁃
tent of the lesion. Therefore, we report on this type of lesion in order to supply a reference to clinicians.
Key words: Morel-Lavallée injury, intertrochanteric fracture, proximal femoral nail antirotation (PFNA) , literature
review
Morel-Lavallée 损伤最初由法国外科医生 Mau⁃
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1.1 病史
患者，男，24 岁，因车祸外伤导致右髋部流
血、肿痛伴活动受限 3 h 由 120 接送入院，入院诊
断：（1）右股骨转子间粉碎性骨折（Evens-Jensen 分














图 1 本例患者，男，24 岁，右股骨转子间粉碎性骨折，右大腿外侧软组织挫裂伤 a：术前 X 线片示右股骨转子间粉碎性
骨折 b：受伤时见右髋部靠近大粗隆 15 cm 挫裂伤，股骨后外侧皮瓣血运欠佳，肿胀明显，皮下瘀血严重 c：弧形切
口，翻开皮瓣 d：钳夹复位，克氏针固定大转子部，穿入导针 e：置入主钉 f：术后当天 X 线片所见 g：术后 3 个月 X
线片示内固定位置佳，骨折端骨痂生长，骨折线模糊，予取出克氏针 h：术后 1 年半骨折端骨性愈合取出内固定
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1.2 手术方法












直视下定位进针点穿入导针，直径 8~11 mm 髓腔扩
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大器依次扩髓，扩髓后（骨碎屑留置骨折端植骨备
用）置入一长约 10 mm×200 mm 主钉（厂家为北京理
























































































Orthopedic Journal of China
第 27 卷 第 8 期
2 0 1 9 年 4 月
此对本病的诊断应动态全程、个性化关注而不能局限





















经过经皮穿刺超过 50 ml 的 83%患者出现病灶复发，
因此建议超过 50 ml 的病灶需要通过切开和引流管进
行手术引流。在另一项研究中［20］，对于平均 30 cm×
12 cm 的大病灶采用手术清创引流均未复发，同时建
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